2004 FOR PROFIT CORPORATION FILED

. -ANNUAL REPORT . Jul19,2004 08:00 AM

DOCUMENT # P97000097834 ‘Secretary of State

1. Entily Mame
S.T.R. SERVICE CORPORATION

et e b * -
MAMI BEACH, FL 33140 SHAMI BEACH, FL 33140
= (IR
Q7012004 No Chg-P CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE PITror— - T
65-0779751787 ] Mot Applicable

5. Conificats of Status Desked [ g-gggfgémnas

6. Name and Address of Current Registered Agent
— e

DE LA TORRE, SANTIAGO -~
5055 COLLINS AVE., #12-F ' DO NOT WRIT
MIAMI BEACH, FL 33140 IN THIS SPACE

8. Tne above ramed entity SUDRHS tHis Staloment jos the purpase of changing 1t regitered oMee of fegrlered agent, of BoTw, i e State of Fiorda. 1am familiar with, and accep?
the chiigations of registered agent.

SIGNATURE — S . ————— - ——— —— — + - ERS
Signatysp. yped o prined rame of registered ogert and e ¥ applicatle = HKCRE Regisimrat Agent Sigrakire waulied when rAlSERTEE e e e - 8 SN e - - T E
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b}, F.S,, the
Due hy Soptember 8, 2004 Trust Fung Contribution. 0  addesto Fees corporation did not receive the prior notice.
16. ﬁ@tb&bﬁﬂﬁ DIRECTORS ~ T e e
TILE D ) e TR T R S S i ORI T S, AT TR, RuliE STl TR L SR =
MAME DELATORRE, SANTIAGD e T
FHEHER R
STREZT ACDRESS | 5055 COLLINS AVE  12F e I Y T sy LE 1S
Lv-sEP | MEAMI BEACH, FL 33140 N SRR AR e R
TTLE - T ; R Tt R
NAsE
STREET ABORESS
£RY-S1-2P
e o o — — rmm - emm it et o A
NANE

amesae DO NOT WRITE

e S | INTHIS SPACE

STAFEY ADDRESS
Ce-SY. 29

e o - T
NAME

STAEEY ADCRESS
Ciry.57T-7i7

DL e T (-, ol

g e
NAME

STAEET ADDAESS
STy -ST-2IF

- ————— =TT . s 3 e T .

12. i hareby cerify that the informaltion supplied with this ﬁling doas not quaﬁ?yTSr the?;gmgk‘rgn%ked 1 Sectian 119 T FIeTeS Slatufes T furiher oy that e nformation
nthicaled on this rapor or supplemental repost is true and accurate and that my signaiure shall have the same jegal effect as ¥ made under oath; that ! am an officer or drector
of the carparation ar the teceiver or trustee empowered 1o execute this repon as required by Chapfer 607, Flonida Stalules, and that qy name appears in Block 10 or Bipck 114
changed. or on an attachment with an address, with all oliver tke empowered.

SIGNATURE:

SINATURE AND TYPED OR FRINTED RAME OF SIGNING GFFICER DR cToR Dar Tayiime Prone #
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